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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 


-j:anuary 9, 2002 


First Named Inventor 


Kaminsky, — David L, — 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


TV-001-US J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



IxD A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-Identified application to 
□ Customer Number | 



OR 



Place Customer 
Number Bar Code 
Label here 



j I Firm or 
Individual Name 



Address 



Address 



City 



Country 



State 



.ZIE_ 



Telephone 



Fax 



1 am the: 

□ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOfSBm) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



□ *Totalof 



_fomfis are submitted. 



?k1^1!1"?»"%®.?*®'"®"*' ™^ ^^^"^ estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
509?!^ nn WOT Ipli^S^c^^ao'?^^^^^ be $ent to the Chief Information OfTicer, U.S. Patent and Trademark Office. Washington. DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 



^egse type a plusj 



I 

^^\+) inside this box 



PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. 0MB 0651-0035 

„ U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



for 



Examiner Name 



Attorney Docket Number 



10/043,574 



January 9, 2002 



Kaminsky, David L, 



Methods and Apparatus 



Exchanging Coded Infor 



TV-001--IJS 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitloner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Nuinber 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to- 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Address 



Address 



Capstone Law Group LLP 
ZbUA Twin Dolphin Drive 



City 



Redwood City 



Country 



State I CA 



Zip I 94065 



USA 



Telephone 



650^551-0800 



Fax I 650-551-0804 



I am the: 

Applicant/Inventor. 

[X] Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statemer)t under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Signatures of alt the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of 



.forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case Any comment nn 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . . 
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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages in This Submission 



10 



Application Number 



Filing Date 



First Named Inventor 



<aminsky, David L. 



Group Art Unit 



Examiner Name 



Attorney Docket Number TV-001-US 



10/043,574 



01/09/2002 



ENCLOSURES (check all that apply} 



I I Fee Transmittai Form 
I I Fee Attached 

[ [ Amendment / Reply 
I I After Final 
I [ Affidavits/declaration(s) 

I [ Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 

□ Certified Copy of Priority 
Document{s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 



□ 

□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarks 



□ After /Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
{Appeal Notice, Bhhf, Repiy'Brief) 



□ 
□ 
□ 



Proprietary Information 



Status Letter 

Other Enclosure(s) (please 
identify below): 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm 
or 

individual name 



Date 



Mitchell Rosenfeld, Reg 36,258 




02/25/2002 



r 



CERTIFICATE OF MAILING 



1 hereby certify that this con-espondence is being deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington. DC 20231 on this date: ' 



Typed or printed name 



Signature 



l^gJMAM^ m mVH/:Ahr- I Date \ ^////n y 

.m!il^n? nflCJf ^^'^ ^^'"^ ' ■ estimated to take 0.2 hours to complete. Tirtae will va^dependlng upon the neeis of (he indivT3ual case Anv commentf 



Burden 



